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UNITED STATES OMB APPROVAL
| SECURITIES AND EXCHANGE COMMISSION OMB Number: 323540076
| Washington, D.C. 20549 Expiras: May 31, 2005

Estimatec average burdan
UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVEO
08046501 I |

— FORMD hours per responss....... ... 16.00
SEC USE ONLY
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.}

! o NOTICE OF SALE OF SECURITIES
FrontPalnt Onshore Ephanced Alpha Fund 1, L.P,

PURSUANT TO REGULATION D, Prefix Senal
SECTION 4(6), AND/OR - I l
Filing Under {Check bax{es} thal apply): L] Rule 504 [T Rule 505 £ Rule 506 [} Section 4{6) [0 ULOE
: El_ New Filing ) Amendment

Type of Filin

- o F L 7 < eh
1. Enter the information requesy bout the issuer
Name of Issuer (0 check if this is an amendment and name has changed, and indicale change.}
FramPoint Onshora Enhanced Aipha Fund |, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {In¢cluding Area Code}
2 Greenwich Plaza, Greenwich, CT 06830 203.622-5200 "
Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number Emfﬁ ode}
(it different irom Executive Offices) pan Praesco
Aaetion
UL

Brief Description of Business
Private limited parinership investing in Emited partnership interest of affillated entity. APR 1 ﬁ Z.BUB

| Weshinpten DG

| Type of Business Organizaiion . U %@
i ) corporation ] limited partnership, already tormed . [ other (please specily}: @
{7 business trust [ limited partnership, to be tormed @%
Month Y ear T l%ﬁﬁ-
Actual or Estimated Date of Incorporation or Qrganization. I} 8 1] 7 M Acwat Oe ??ed 50®

' Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation lar State: N 1\‘\0@0\&'
CN for Canada; FN for other foreign junsdiction} DIE %\“
GENERAL INSTRUCTIONS
Federal:
Who Must Flle: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d{6).

When lo File: A notice must be liled no later than 15 days after the first sale of securities in the offering. A natice is deemed filed with the U.5. Securities
and Exchange Commission {SEC} an the earier of the date il is received by the SEC al the address given below or, it received at that address afier the date
on which it is due, on the date it was mailed by United States regisiered or certified mail 10 that address.

Where lo File: U.5. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, 0.C. 20549. .

Copfes Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
pholocopies of manually signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain all information requested. Amendments need anly repont the name of the issuer and offering, any changes
thereto, the information requested in Parl C, and any material changes irom the information previously supplied in Parts A and B. Pant E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal fiing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate natice with the Securities Adminisirator in each siate where sales are
to be, or have been made. If a slaie requires the paymen of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with slate law, The Appendix in the notice canstilutes a pan of this
notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal natice.
Persans who respond o the collection of information contained in this form are not required to
respond unless the form displays a currently vafid OMB control number.
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Enter |hg information requesied for the following.
Each promoler of the issuer, il the issuar has been crganized within the past five years:

Each beneficial swner having the power o vole of dispose. of diract the voie of disposiion of. 10% or mere of a class of equuy securilies of the issuer,
Each execulive officer and director of corporale issuers and of corporate general and managirg pariners of parinership issuers; and

£ach general and managing pariner of partnershig issuers.

Check Box{es) that Apply: L) Promater [ ] Beneficial Owner ] Executive Officer

] Direcior

E']LGeneral andfor Managing Partner

Full Name {Last name first, if individual}
FroniPaint Enhanced Aipha Fund | GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: <] Promoter [ | Beneficial Cwner ] Executive Officer

0] Director

[ General andfor Managing Partner

Full Name {Last name first, if individual)
FrontPoint Partners LLC

Business ar Residence Address (Number and Street, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: (] Promoter  |_] Beneficial Owner E Executive Officer

[] Direcior

L] General andfor Managing Partner

Fuil Name {Last name first, it individual}
Hagarly. John

Business or Residence Address {Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: L] Promoter _E Boneficial Owner ) Executive Offices

L] Director

[] Generat and/or Managing Partner

Fuli Name {Last name first, if Individual)
Boyle, Geraldine

Business or Residence Address (Number and Sireet, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [} Promoter [ ] Beneficial Owner  [X] Executive Officer

[ ] Director

-L—'_] General andfor Managing Pariner

Full Name {Last name first, if individual}
Arnold, Jill

Business or Residence Address {(Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) thal Apply: [l Promoter (] Benelicial Owner "X Executive Officer

L] Direcior

{1 General andfor Managing Partner

Full Name {Last name firsl, if individual)
Creaney, Rabert

Business or Residence Address (Number and Sireet, Cily, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: L] Promoter ﬁ Beneficial Owner  [X] Executive Officer

(] Director

E General andfor Managing Parlner

Full Name {Last name first, if individual)
McKinney, T.A.

Business or Residence Address {Number and Street, City, State. Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Sox(es) that Apply: J Promoter E] Beneficial Owner @ Executive Officer

[ Director

(T General andfor Managing Pariner

Full Name (Last name first, if individuat)
Henry, Michae!

Business or Residence Address (Number and Steeey, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box({es} thatl Apply: i Promoter  [] Beneficial Owner B3 Executive Officer  [[] Direcior

C—i_General and/or Managing Partner

Full Name {Last name first, il Individual)
Marmoll, Erc

Business or Residence Address {(Number and Street, Cily. State. Zip Code}
2?2 Greenwich Plaza, Greenwich, CT 06830
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Check Box{es) that Apply: U Promoter  [] Beneficial Owner E?LExecutive Officer

] Directar

ﬁ General andfor Managing Partner

Full Name {Last name Jirst, if individual}
Munno, Dawn

Business or Residence Address {(Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: (1 Promoter  [] Benelicial Owner  [%} Executive Officer

) Director

] Generat andfor Managing Partner

Full Name {Last name lirst, if individual)
Mendeisohn, Enic

Business or Residence Address (Number and Sireet, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06330

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner @ Executive Officer

ﬁ Direclor

[] General and/or Managing Pariner

Full Name (Last name lirsy, it individual)
Gamett, James

Business or Residence Address (Number and Street, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: (O Promoter | Beneficial Owner  [X] Executive Officer

L] Director

I'j_General andfor Managing Parlner

Full Name {Last name firs1, il individual}
Jacoby, Wiliam

Business or Residence Address (Number and Sireet, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply. [ Promoter ] Beneficial Owner ﬁ@ Executive Officer

[] Girector

[]- General and/or Managing Partner

Full Name {Last name first. if individuat)
Caffray, Gil

Business or Residence Address (Number and Street, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: ] Promoter T Beneficial Owner " X Executive Officer

S—

1 Director

E] General andfor Managing Partner

Full Name {Lasi name first, if individual)
Kelly, Mike

Business or Residence Address {Number and Street, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

{Use blank sheel, ar copy and use additional copies of this sheet, as necessary.}
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FEXRENSES AND.USE:OF PROCEED

OFFERING BRICE:NUMBER OFINVESTO

1. Enter the aggregate affering price of securities Inciuded in this offering and the total amaunt
atready sold. Enter “0” if answer is "none” or “zero.™ i the transaction is an exchange
offering, check this box ] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregale
Type ot Securty Offerng Price

Amount
Already Sold

£1 Commoen [ Preterred

Convertible Securities (NAUING WArANS) . .....-..-..c......c...coisvrereeesssersssesesemse s 5

3

“none” or *zero.”

Part C — Question 1.

PAMAEISIID MHEIESIS oo oeeroeereesrecsversesesssessseseepesesssessiesssessssressrssnctssgensinsssamasrrnsonss 9198991037 $198,537.037
Other {Specify ). 8 $
TOWl 1 oesremseesceses s s ernaeeeesssamese s eeaRe s s ee e e et semm e manas SRR TR s Rtk L $198.537,037 $198,537,037
Answer also in Appendix, Cotumn 3, if filing under ULOE.
2 Enter the number of accredited and non-accradited investors who have purchased
securities in this offering and the aggregate doMar amounis of their purchases. For
offerings under Rule 504. indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the 1o1al lines. Enter "0” if answer is
Aggregate
Number Dolliar Amount
Investors of Purchases
ACCFEANB IMVBSIONS .. ooveeeesveeeeseeessesseeamseeesemaemsemsesoesseses e renee s e sessem st st ma s 203 $198,537.037
NOMBCCTETIEd INVESIONS ... cooo.vvvvrsrrersias seeseesrasiesseassecosesbascab LT b s b bt 00 0 3
Total (for filings under Rule 504 0nlY)...veveeevvernsieesrmreescoseens . $
Answer also in Appendix, Column 4, it filing under ULOE.
3. W this filing Is for an offering under Rule 504 or 505, enter the information reguested for ail
securities sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this oHering. Classify securities by type listed in
Type of Oollar Amount
Type of offering Security Sold
RUIE S5 1 ee et et e e eee et sremaeres meeeeesua b em emeaa semr ehe s b s p s g e meras e s neden e AR —

REQUIATION A .coeoruveeremsrnmaesresscerbessisas s ssm s e e s o4 e ab s SRRt

=TT 1= L0 DU U O R OO UPP OO PP PE

=17 | O OO OO SRR F TSRS PRI

e 1an (1 (n

4, a. Fuish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely 1o organization expenses of
the issuer, The information may be given as subject 10 future contingencies. If the amount
of an expenditure is not known, furnish an eslimaie and check the box to the left of the
eslimaie.

TrARSIEr AGEIT'S FEES 1ooooeeeerociititeiiiisssrrres oo oL o8 o e o oot T g oo
PANENG N0 ENGrAVING COBIS oottt oo o e e s e s 4800
LEGAD FRES .vvevevrerseieeaemseremeaosbas s aaam s srm st e TS T L
ACCOUNEIG FOES. 1. tuiuesiaemrseee e meeceeeat sce bt s b b s b ra e e ot £ £ 0 LB L L ab e s
ENGIMEEING FEBS 1vvreeecermitarsirires rora e g2 Er e e b oes a8 1418 LSS S e
Sales Commissions (specily finders' fEes SEPAATEIY) et s e
Cther Expenses (identify)

1 | TR OO O OO OO OO SO O PP TP TIPS PP E RSP I STPPLTPPTISTRAR

40f5
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ICE NUMBER OF INVES]

il s T S

NSES ANDUSE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Pa1 C
— Question 1 and total expenses in response 1o Part C — Question 4.a. This difference is
the “adjusied gross proceeds 10 1he ISSUBET ..

5. indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed

1o be used for each of the purposes shown. If the amount for any purpose is not known,
fumish an estimate and check the box 1o ihe left of the estimate. The total of the payments
isted must equal the adjusied gross proceeds to the issuer set farih In response to Part C
- Question 4.b above.

Salaries and fees...... et temreteattesstesamasseeasetsesstiEELERERRRET et S ora e e as e n s e nn et e e s -
PUrchase Of rRA1 BS1A1E .. .e. v uceeereeeemeireeamereescs trviraaresrmmere cmecs s e e s srn e nn et et b s s s ey agni s smraen
Purchase, rental or leasing and installation of machinery and equipment.........c.........

Construction or leasing of plant buildings and 1AGHUES......coove e

Acquisition of other businesses {including the value of securites invoived in this
offering that may be used in exchange for the assets or securilies of another issuer
PUFSUAMT IO 8 FBIGEI} 1. .uovieiecirieees e rma i e s et s bt ame e e oo it b

Repayment of indebledness ... JE RPN

WVOIKING CAPIAL.....ooiceiii e s e e et s ez em g b
Other {specify): Investment in limited paninership interest of affilialed enlity.

£198,337,037
Payments to
Officers, Directors Payments To
& Affiliates Others
$ 0 8
$ O 3
$ o %
5 o s
$ . O s
3 a 3 -
$ 0 %
$ & $198.337.037
3 O %

5 $198.337,037

[0 T a Lo T = O OO OO U U PRSPPIV SO
Total Payments Listed {Column 01315 a0ded). ..ot e 5y $198,337.037
R e S TR R T D PEDERALSIGNATURE R

The issuer has duly caused this notice 10 be signed by the undersigned duly autherized person. i this notice is filed under Rute 505, the following signature

constilules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information

furnished by the issuer 1o any non-accredited investor pursuanﬂ paragraph {b)2) of Rule 302.

Issuer (Print or Type) Sign Date

FrontPoint Onshare Enhanced Alpha Fund |, L.P. April 5 2008

Name of Signer (Print or Type) Title 01\$Jgner {Pri q’ype)

T.A. McKinney Senior Vice President 3 FrantPoint Enhanced Aipha Fund | GP, LLC, the general pariner of the Issuer

ATTENTION

—

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) l

Sof5
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